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Figure 1. 


An otherwise healthy 24-year-old student 
presented with a three-month history of mul¬ 
tiple asymptomatic papules on the extensor 
surfaces of both hands. She had no history of 
trauma, allergen exposure, or repetitive fric¬ 
tion to her hands. She had no history of a 
similar rash. 

Physical examination revealed confluent, 
grouped, hyperkeratotic, flat-topped, ery¬ 
thematous papules overlying the metacarpo¬ 
phalangeal, proximal interphalangeal, and 
distal interphalangeal joints on the dorsum 
of both hands (Figure 1). 


Question 

Based on the patient’s history and physical 
examination findings, which one of the fol¬ 
lowing is the most likely diagnosis? 

□ A. Allergic contact dermatitis. 

□ B. Gottron papules. 

□ C. Knuckle pads. 

□ D. Lichen planus. 

□ E. Psoriasis. 

See the following page for discussion. 
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Summary Table 


Condition 

Characteristics 

Allergic contact 

Pruritic, eczematous dermatitis at the sites of 

dermatitis 

allergen exposure; involvement of the finger 
web spaces and dorsal hands 

Gottron papules 

Erythematous, flat-topped, hyperkeratotic 
papules on the dorsal interphalangeal or 
metacarpophalangeal joints, elbows, or knees 

Knuckle pads 

Benign fibroma over extensor aspects of the 
fingers and toes; painless, freely movable, round, 
flesh-colored; associated with repetitive friction 
or pressure 

Lichen planus 

Pruritic, erythematous to violaceous, flat-topped, 
polygonal papules on the flexural areas of wrists, 
arms, and legs 

Psoriasis 

Symmetrically distributed, well-demarcated, scaly, 
erythematous patches and plaques on the 
extensor surfaces of extremities, scalp, buttocks, 
and genital areas 


Discussion 

The answer is B: Gottron papules. Got- 
tron papules are erythematous, flat-topped, 
hyperkeratotic papules on the dorsal inter- 
phalangeal or metacarpophalangeal joints, 
elbows, or knees. They are a typical cutaneous 
feature of dermatomyositis. 1,2 Dermatomyo- 
sitis is an idiopathic inflammatory myopathy 
with several characteristic cutaneous mani¬ 
festations. It has a bimodal age distribution, 
with onset in childhood or adulthood. The 
etiology of dermatomyositis is unknown, but 
it is thought to be an autoimmune disease 
that may have genetic predisposition. It may 
be triggered by environmental stimuli, such 
as ultraviolet light and infection. 1,2 

Besides Gottron papules, other character¬ 
istic cutaneous findings of dermatomyositis 
include heliotrope rash, shawl sign, and V 
sign. Heliotrope rash is a violaceous discoloration of the 
eyelids associated with periorbital edema. This patient 
had erythema and edema on the periorbital area and 
nasolabial area one month before presentation. The 
shawl sign is a macular erythema on the posterior neck 
and shoulders. The V sign is erythematous poikiloder- 
matous macules in the V area of the anterior neck and 
upper chest. Dermatomyositis is characterized by mus¬ 
cle tenderness and symmetric proximal muscle weak¬ 
ness affecting mainly the shoulder and pelvic girdles. 
Patients may have difficulty raising their arms or rising 
from a sitting position. 1,2 

Muscle enzymes such as creatine kinase can be ele¬ 
vated in patients with dermatomyositis. The patient 
may also be positive for autoantibodies, including anti¬ 
nuclear antibody and anti-Jo-1 antibody. Diagnosis 
may require electromyography or magnetic resonance 
imaging. 1,2 

Dermatomyositis is associated with arthralgia, arthri¬ 
tis, dyspnea, dysphagia, interstitial pneumonitis, cancer, 
and cardiomyopathy. 1,2 Steroids are the mainstay of 
treatment. 

Allergic contact dermatitis presents as pruritic, 
eczematous dermatitis at the sites of allergen expo¬ 
sure. Allergic contact dermatitis of the hands involves 
the finger web spaces and dorsal hands, and pruritus is a 
predominant symptom. * 1 2 

Knuckle pads are a type of benign fibroma associ¬ 
ated with repetitive friction or pressure. They typically 
occur over extensor aspects of proximal interphalangeal 
joints of the fingers and toes, but they can occur on the 


metacarpophalangeal joints and distal interphalangeal 
joints. They are painless, freely movable, and round. 
They appear flesh-colored but can have hyperpigmenta¬ 
tion or hypopigmentation. 3 

Lichen planus is an inflammatory dermatosis involv¬ 
ing skin and/or mucous membranes. It is characterized 
by erythematous to violaceous, flat-topped, polygonal 
papules, which may be grouped and may coalesce. Pru¬ 
ritus is often prominent. Lichen planus usually involves 
the flexural areas of wrists, arms, and legs. 4 

Psoriasis is a chronic and recurrent inflammatory dis¬ 
ease of the skin characterized by symmetrically distrib¬ 
uted, well-demarcated, scaly, erythematous patches and 
plaques. The lesions are usually located on the exten¬ 
sor surfaces of the extremities, particularly the elbows 
and knees, along with the scalp, buttocks, and genital 
areas. Scales are silvery-white, lamellar, loose, and easily 
removed by scratching. 4 
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